R I, dezesid dmedny §edsaa,saiag Jog

e } , n“:'\ # 625, I5¢ DIB, BTV AT, 0T S04 G, 108 ogos, demano. K Fem ~570026
v NAMMA ROOPANAGARA RESIDENTS WELFARE ASSOCIATION

\;@an # 625, 1st Floor, DHBCS Water Tank Building, 10th Cross, Roopanagara, Mysuru - 570026

Reg. No. :DRMY/SOR/198/2021-22 Dated :9/9/2021 R :6366981213 X nammaroopanagara@gmail.com
Application Serial Number :

NRRWA MEMBERSHIP APPLICATION FORM
To

The Hon. Secretary

Namma Roopanagara Residents
Welfare Association, Roopanagara,
Mysuru - 570 026

Applicant's Recent |
photo

Dear Sir,

Sub.:  Application for Membership of NRRWA

| am the Owner/ Family Member / Tenant of a residential plot/ house I commercial building in
Roopanagara, Mysuru. | wish to apply forthe membership of NRRWA. My details are as below:

1. (a) Applicant's full Name : Dr./Mr/Mrs /Ms -
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First name Middle name

Last name

(b) Property Owner's Name: Dr. / Mr / Mrs / Ms (if different from the above)

EERNRNEESRNIRENNNNEERD | LT

First name Middle name Last name

2. Applicant's Spouse / Father's Name Dr./Mr/Mrs /Ms :

LTI TTTTT | | | L1

|
First name

Middle name Last name

3. (a) Property Status : Vacant SITE E Constructed BUILDING D

(b) Category : Owner [ ] Joint Owner [ ] Tenant ]
(¢) Constructed Building Self Occupied [ ] Rented [ ]
Combo : Self Occupied + Rented D

4. Roopanagara Property Address:
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5. Address for Correspondence (if different from the above) :
(a) Applicant
(b) Owner

6. Contact Details

Description Applicant Owner

a) | Mobile
(preferably WhatsApp no.)
b) | Landline with STD code

c) | E-mail address

7. Employment / Professional details:
(a) Applicant
(b) Owner
8. Optional Information : Details of family members staying with the applicant in Roopanagara:
(to be filled by both owner & tenant applicants) . This information sought is only for members’
directory data base.

Age | Relationship Profession/ Hobbies and
Sl Name (Yrs) working / retired Interests
No Istudent

9. To be filled by Owner Member : If rented out : details of tenant ( name and phone number).
Information requested for enrolling a tenant as a member.

Sg Tekant Aaiie Contact details-Phone

10. Owner Membership Category Chosen : Life ] Decennial L1 Annuat [
Tenant Membership : Annual___] '
11. Mode of Membership Fee Payment :Cash[__] Cheque [_] On-Line -
a) e« Cheque no. and Date Amount :
e Bank name and Branch :
b) On-Line Transaction ID no./ UPI No. and Date :
12. To be filled by Owner Member :
Nominee's Full Name :

Age Relationship :



S/D/W/H of Dr./Mr. / Mrs.

hereby declare as under :
1.
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DECLARATION

to the best of my knowledge and belief. |

That the particulars/information provided above is correct ] (
for providing false information.

understand that my membership may be cancelled atany time
| agree to abide by the Rules and Regulations of the Association.

. | agree to support aims and objectives of the Association.

| agree to pay the prescribed membership fee as laid down in MOA.
| willinform the Association in case of any change in the information provided above.

I will inform the Association (NRRWA) in case the said property is sold and | will resign/withdraw from the
association membership. | will introduce the buyer of my property to the association and recommend to

become a member.

7. Igive my consent to receive messages and mail communication from NRRWA.

Date Name & Signature of Applicant

Place:

Note :

1. Application fee Rs.100/-

2. Membership Fee:

a) Owner Life Membership : Rs. 15,000/- c) Owner Yearly Membership : Rs.1000/-
b) Owner Decennial Membership : Rs. 7500/- d) Tenant Yearly Membership : Rs.750/-

3. Only one person per property can become a Owner Member (property owner or a authorized family
person). A tenant can become a Temporary Member only. A property can have owner member and tenant
members.

4. A clearance letter from the owner is required for the family person to become a member (if appiicant is a
family member but not owner of property ). An introduction letter from property owner is required for the
Tenant Member.

5. Please do not leave any column blank (mark NA or Nil as applicable).

6. Personal and family information requested here is optional and shall be used only for creating a data base
to help the association to organize functions and events.

7. Bank alc Details of NRRWA : UNION BANK OF INDIA, Bogadi Branch

IFSC Code : UBIN0575275 Alc. 752702010004720

Checked and received by :
Receipt no. and date

NRRWA Office Bearer Signature

For Official Record

Membership : Approved l: Not Approved |:|

Membership No - Membership type : Membership Fee Received :

i not approved reasons !

Date : Secretary



No Objection Letter

registered owner of the following property at DHBCS’s Roopanagar, Mysore - 570026

DHBC Membership NO...........ccocceiverivinnnens

Siie Flouse No. & wicassmmmmsmmmmes Road / Street / Cross : ........c.cccevvvvrvuinvrvvcccnnae

do hereby inform NRRWA that | wish to be a member of NRRWA but | am unable to take up the

membership of the residents Welfare Association due to personal reasons. | fully consent my

FAMIlY MEMDET ... et st aersern s ss s s e s e as s st sasas e erancnnass (full name),
relationship) .....ooeeveeeiiciieecec e as my authorized representative to become a
member of the association on my behalf. COATHND. . corssesmsssssmmsosemm e ssmssssnze

| request NRRWA to consider my request and admit

......................................................................

as a member of the Namma Roopanagara Residents Welfare Association.

Thanking you,

Place : Your’s sincerely,

Date :
(Property Owner)
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